
TO:  John Oliver, NMFS HQTR 
CC:  Nancy Thompson, Alex Chester, Peter Thompson, Isabel Holder, Dan Poulos, John Pierson, Ron Mattox 
 
Note:  Forward completed form within 24 hours of a significant job related injury or when a work related mishap exceeds $1,000.  For sensitive 
matters contact the Science Center Director or Deputy Director by phone for additional guidance. 
 

CONFIDENTIAL NMFS MISHAP REPORT   

SUPERVISOR COMPLETING FORM 

Job Title  
Last/First/Middle Name  
Facility   
Telephone Number  
INJURED EMPLOYEE/AFFECTED PROPERTY INFORMATION 

Work Location  
Job Title  
Last/First/Middle Name  
Telephone Number   
Property Identification  
Date/Time of Mishap Occurrence  
Location of Mishap  
Mishap Type (Injury/Death/Property)   

Description of Mishap  

 

 

 

Facility Corrective/Preventative Actions 
Implemented in Response to Mishap 

 

Preventative Action Recommendations to 
NMFS (Lessons Learned) 

 

Additional Comments  

Date/Time Form Completed/Submitted   

 


